FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000004932 (9)

1. Corporation Name

BETH DAVID SPHARADIC CONGREGATION, INC.

Principal Place of Business Mailng Address
5730 SW 32ND TER 5790 SW 32ND TER
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 23312
3. Date Incorporatad or Qualified 3a. Date of Last Heport
10/06/1994 10/30/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
21 26| 650525373 Not Applicable
Suite, At &, etc. Suite, Apt. #, etc. 5. Certificate of Status Dasired 0O $8.75 Additional
E ;l Fes Required
Cry & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
|24] |25) 20} 130} Fiorida Statutes 0 ves 3o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agemt
81| Name CoL . -
m.r‘mm IB%C\UJ PL
BOTTON, ELIEZER 82| Sueel Adaress (P.0. Bo;ﬁ;mner is NewAccertatie)
5650 STIRLING RD #10 100 N N TR
HOLLYWOOD FL 33021 8
84| City a5 le Code
[ [ ynseod FL >

11. Pursuanl 10 the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its regislered office
or registered agent, or Doth, in the State of Flarida, Such change was authorized by the carporation's board of directors. | hereby acceplt the appointment as registered agent, | am
familiar with, and accept the Qbhgahons af, Section 617.0503, Florida Statutes.

SGNATURE __ 4?42:,, C o Mo [Raguavs oy oo ‘ Y ¥ A 7/ 7L
ynalura typed o priied nanie ol r G gt and e \T a’m-l -abile INOTE Hagls!emd Agett signatura requiren whiee reristaring SATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHIANGES TO OFFICEAS AND DIRECTORS IN 12
TILE 0 $OELETE 11 TILE D [}Change D Addition
NamE BOTTON, DAVID 12 NAME prieiars i3enysjue
sweeeranoress | 4100 N 42ND TER VASTRECT ADDRESS | 4400 A/ b4 T
Qry-S1-2p HOLLYWOOD FL 33021 14CITY-SF-2 loliy wsed L, L 3303)
TILE D DADEETE Z1TILE = Ochange  [addition
HAME BOTTON, DANNY 22 NME G leon Sasfo~
staceranoress | 4100 N 42ND TER 2asthEer aooaess | eSO G ifling nd
CITY-ST-21P HOLLYWOOD FL 33021 2 4CITY-ST-2P Ho)}qw»:J f‘[ 2302~}
TIE D [CJDELETE 31TILE fChange  [] Addition
NAME CHIRA, DENIS 32 NAME
streer anoress | 4120 N 41ST ST 33 STREET ADORESS
CITY-ST- 2P HOLLYWOOD FL 33021 34.CITY.5T-7P
TITLE D RDELEIE 41 TITLE [change [ Addition
NAME BO‘[TON' ELIEZER 4.7 NAME
srreer aooress | 4080 N 43RD AVE. 43 STREET ADDRESS
CIlY-57-71P HOLLYWOOD F 33021 44CITY-ST-2F
e [IDELETE | 51TIMLE [JcChange [ Additian
NAME 52 NAME
STREET AZDRESS 53 STREET ADJRESS
CITy-ST-2P 540ITY-ST-2P
e [CJoeLeTe €1 TITLE [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oITy-S1-2 B4CHTY-ST- 2P

14, | do hereby certify that the information supplied with this #iing is voluntarily furmished and does not gualify for the exemnption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that 1 fflcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bl I Bock 13 if changed, or on an attachment with an address.

\
SIGNATURE: S :‘“-&&gj S
SIGNATURE AND TYPED OR PRINTE?AME o OFFICER OR DIRECTOR [$E1 Daytnie Phone #

CR2EQ037 (12/95)



